Telepsychiatry, telemental health, telepsychology, teletherapy --- whatever you call it, it is now required in the era of the coronavirus/COVID‐19 pandemic. "We should be doing it immediately; the more, the better," said Robert Caudill, M.D., a member of the American Psychiatric Association\'s Committee on Telepsychiatry. "It\'s exploded in the past week, obviously," he told *CABL* in a Zoom interview on March 23. But he thinks it should be the norm.

"Our original problem was we ignored the telephone; we treated it as if it wasn\'t a big deal," said Caudill. Patients thought they could talk to the psychiatrist on the phone for free, so the phone was dropped as an option. Now, like email and text, technology is threatening to take away income. But instead, psychiatrists should embrace the technologies of video and audio, and bill for them like regular, in‐person treatment. "I think video and audio most closely simulates what we do in person," with all senses, except for the sense of smell, he said. Psychiatrists and patients don\'t touch; there is no physical exam, so mental health care is ideal for telemedicine.

Insurance reimbursement needs to be fixed, he admits, but this has to be done on the state level. Caudill, a Kentucky native, said the state requires that anything that can be done in person needs to have the same payment rate via telemedicine (excluding Medicare).

He recommends that therapists look not at the screen, where the patient is, but at the camera. It\'s also possible to type notes easily without the patient seeing. "One of the big complaints when electronic health records came out was that patients thought doctors spent too long looking at a computer screen," Caudill said.

Isn\'t it therapeutically better for the therapy visit to be face to face? "Who says?" said Caudill. "Why is that a rule?"

Again, he blames the problem --- which began with not doing telephone therapy --- on insurance. "We\'ve done some crazy things because of the way reimbursement works," said Caudill. "If you call up your primary care doctor with a problem, they\'ll say you have to come into the office to be seen. Why is that? So that they can get paid."

Psychiatrists already have many patients who are self‐pay, even if they have insurance, because they don\'t want a record of the transaction, noted Caudill.

As child and adolescent psychiatrist Shabana Khan, M.D., pointed out in an interview with *CABL* induction visits for attention‐deficit/hyperactivity disorder (ADHD) medications, most of which are controlled substances, can now be done by telemedicine due to Drug Enforcement Administration relaxation of rules, as agencies work to reduce exposure to coronavirus.

"One of the regulatory hurdles in our field has been the Ryan Haight Act, which is very relevant to child and adolescent treatment," said Khan, who is an assistant professor in the Department of Child and Adolescent Psychiatry and director of child and adolescent telepsychiatry at NYU Langone. "The first‐line treatment for ADHD is stimulants, so it has been a limitation to have to conduct an in‐person exam before prescribing these."

Prescriptions can now be made after a thorough assessment through a live interactive video, she said.

There are also benefits for rural areas. "If the patient is in a mental health clinic in a rural county, and there\'s a nurse on‐site, the nurse can help facilitate things like measuring blood pressure, height and weight, and to conduct urine testing," said Khan. "We can collaborate with the pediatrician" via audio or video, and there are also ways to monitor patient vital signs remotely.
